A 50-year-old woman was referred with a six-week history of shortness of breath on exertion, and swelling of her arms and face. Thirty months earlier, an incidential chest X-ray had shown right hilar and mediastinal lymphadenopathy with clear lung fields (figure 1). She was a nonsmoker whose cousin had recently been diagnosed as having pulmonary sarcoidosis. Heaf and Kveim tests had been performed and were negative.
She was followed up for one year in which time serial chest X-rays remained unchanged. At this point, a nasal biopsy was performed and was reported as showing 'numerous epithelioid granulomas consistent with sarcoidosis'. Once again, serial chest X-rays were performed which remained unchanged for a further 16 months. At the time of referral, she had been on prednisolone therapy (45 mg daily) for eight weeks. A fine needle aspiration of a supraclavicular lymph node performed the week before referral had been 'consistent with sarcoidosis'. Her chest X-ray on referral is shown in figure 2. 
